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Abstract  
Objective: The purpose of study is to provide current and future generations of occupational 
therapists a view of the history and how occupational therapy practice has evolved from its 
inception to current practice through the life history stories of occupational therapists who have 
held leadership roles at the national level and beyond.  
Method: The participant was selected from a participant list compiled through purposive 
sampling by the project directors. Informed consent was obtained prior to the interview. The 
project was reviewed by the UND Institutional Review Board and was exempted due to it being 
a life history. A semi-structured interview was conducted and guided by an interview schedule 
prepared by the project directors; the questions on the interview schedule were designed to be 
used with all the individuals interviewed as part of the larger project. The student researchers 
modified questions for the participant. 
Results: Three categories emerged from the data analysis. The three categories were Academics, 
OT Journey, and Challenges to the Profession. From this an assertion was then determined.  
Conclusion: The historical events happening in the OT world during the 1980’s-1990’s led Dr. 
Harvison to begin working with at risk populations and allowed him to take on leadership 
opportunities at the national level. Dr. Harvison has the unique perspective of viewing the 
profession from a bird’s eye view to be able to advocate for occupational therapy in the academic 
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Introduction  
This life history is one of 30 life history interviews which are part of a larger project, 
Histories of Individuals Who Have Been Influential in Developing Occupational Therapy (OT) at 
the National Level and Beyond. The purpose of study is to provide current and future generations 
of occupational therapists a view of the history and how occupational therapy practice has 
evolved from its inception to current practice through the life history stories of occupational 
therapists who have held leadership roles at the national level and beyond. It is anticipated that 
the life history process will be a powerful way to gather this information. 
A semi-structured interview was conducted by the researchers with Dr. Neil Harvison via 
an online program called Zoom. This system allowed the researchers to video chat with the 
participant while recording and transcribing the interview. The interviewers conducted the 
interview in a study room located in a learning community at the School of Medicine and Health 
Sciences in Grand Forks, ND while Dr. Harvison connected to the interview from his place of 
employment in New Milford, CT.  
Description of Participant 
Dr. Neil Harvison graduated with first class honors from the University of Queensland, 
Australia with a bachelor’s degree in Occupational Therapy in 1983. He continued his education 
to achieve a Master of Arts degree in Occupational Therapy Developmental Disabilities Studies 
in 1988 and a Doctor of Philosophy: Steinhardt School of Education in 2005 both from New 
York University, New York, NY.  
After graduating with his bachelor’s degree in occupational therapy, he began his career 
practicing in Australia with the early intervention population before moving to the United States 
to continue his education in New York, NY in 1986. After receiving his master’s degree, he held 
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a senior occupational therapist position at Office of Mental Retardation and Developmental 
Disabilities and Mount Sinai Medical Center working for the state of New York and Beth Israel 
Medical Center with the Assistant Chief Occupational Therapist title. The population he worked 
with was children with developmental disabilities and individuals that were affected by the 
epidemics of the time. The AIDs epidemic and the crack epidemic were very prevalent at that 
time and nobody wanted to work with these populations.  
He has since held many notable positions including: Associate Director of Rehabilitation 
Medicine, Hospital Director, Director of Accreditation and Academic Affairs, Chief Officer of 
Academic and Scientific Affairs, Chief Officer of Professional and Academic Affairs, and is 
currently serving as the Chief Staff Officer of the Knowledge Division. With his most current 
status, he is responsible for overseeing Federal Affairs, State Affairs, Regulatory Affairs, Entry 
Level Education, Academic Affairs, the Accreditation Agency, Continuing Professional 
Development, which is the residency, the Specialty Certification, the Approved Provider and the 
Continuing Education functions, and all aspects of practice.  
Literature Review   
In the 1980’s, many historical changes took place within the legislation that affected how 
occupational therapy delivered their services. During this time, The American Occupational 
Therapy Association (AOTA) was working closely with congress to expand coverage of 
occupational therapy services (Reed & Peters, 2010).  Through the hard work and advocacy from 
historical leaders within AOTA at this time, The Omnibus Budget Reconciliation Act of 1980 
classified occupational therapy as a qualifying service under the home health benefit and 
recognized outpatient rehabilitation facilities as providers under Medicare Part B (American 
Occupational Therapy Association [AOTA], 2017). The Omnibus Budget Reconciliation Act of 
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1986 was later established that separated the coverage for occupational therapy as a definite 
Medicare Part B benefit and expanded Part B access to skilled nursing facilities and 
rehabilitation facilities. A $500 capacity for private practitioners was established that included 
services such as occupational therapy (AOTA, 2017). This legislation act aided occupational 
therapy to expand their services globally and opened the doors to be able to deliver services 
across a variety of settings. During this time, Dr. Neil Harvison graduated with a baccalaureate 
degree in occupational therapy in 1983 and began practicing in early intervention in Australia for 
four years. He then arrived in New York in 1986 to pursue a Master’s degree his and started 
working in the state of New York within group homes and medical hospitals. This Medicare Part 
B movement affected the reimbursement system and services Dr. Neil Harvison could provide 
for his clients; in his interview, he emphasized the importance of paying close attention to what's 
happening in the legislature regarding funding sources for occupational therapy services.  
In 1983, AOTA was also initiating the AOTA Manpower Study that set priorities for the 
Association in the areas of education, practice, and research as labor force needs were a major 
concern during the 1980s and 1990s (Reed & Peters, 2010). This epidemic lead the Association 
into completing a manpower needs study in 1986 for occupational therapy personnel (Reed & 
Peters, 2010).  This study showed significant underrepresentation and maldistribution of 
occupational therapy practitioners across the United States (Reed & Peters, 2010). In correlation 
to this study, a major need of occupational therapy personnel, academic opportunities, and 
validatiation of occupational therapy practice through research were identified. This certainly 
represents a meaning and guidance behind Dr. Neil Harvison’s involvement in his current roles 
as a Director of Accreditation and Academic Affairs, Chief Officer of Academic and Scientific 
Affairs, Chief Officer of Professional and Academic Affairs, and Chief Staff Officer of the 
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Knowledge Division of AOTA. Dr. Neil Harvison expressed during his interview that he has the 
responsibility of overlooking the quality, policies, and expectations of an entry-level practitioner. 
He as well exemplified an expertise in his  knowledge of current and past academic requirements 
for occupational therapy.  
In 1986, The Education for the Handicapped Amendments developed two new programs: 
preschool special education and related services which included occupational therapy services 
for ages 3 to 5 years and early intervention services for infants and toddlers from birth to age 3 
(AOTA, 2017). Occupational therapy was also identified as a primary service for these 
individuals (AOTA, 2017). This had an impact during Dr. Neil Harvison’s years as a 
practitioner, he spent a majority of his time working in the Mapplethorpe Clinic in New York 
City with newborn babies in the neonatal unit who had been born to crack addicted mothers. Dr. 
Neil Harvison received a Master of Arts degree in Occupational Therapy Developmental 
Disabilities Studies in 1988. 
In 1994, the AOTA broke their alliance with the American Medical Association (AMA) 
and created the Accreditation Council for Occupational Therapy Education (ACOTE), 
recognized by the U.S. Department of Education (AOTA, 2017). The ACOTE developed an 
independent accreditation agency in which the profession had separate and individualized 
organizations for membership, credentialing, and accreditation (Reed & Peters, 2010). This 
establishment of the ACOTE is an important hallmark relating to Dr. Neil Harvison’s leadership 
involvement as it allowed him to obtain his position in the role as the Director of Accreditation 
and Academic Affairs.  
These historical events are important components as they contribute to the understanding 
of the development of Dr. Neil Harvison’s life history and how the evolvement of the 
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occupational therapy profession played a role in his life. Understanding effective legislation acts, 
academic requirements, and barriers the occupational therapy profession faced during his years 
in practice allows for a greater  insight into the meaning behind Dr. Neil Harvison’s involvement 
and life journey.  
Theoretical Model  
The Kawa model was used as a guide when conducting this research study. The word 
‘kawa’ is a Japanese word meaning ‘river’ and is used to form a metaphor of the nature of a river 
to depict one’s life story (Teoh & Iwama, 2015). The flow of the water represents the 
individual's life flow and priorities, the river banks represents the social contexts and physical 
environment, the rocks represents challenges and obstacles, the driftwood represents influencing 
factors, and the space between the elements represents opportunities to increase the flow of the 
‘river’ (Teoh & Iwama, 2015).  The life ‘flow’ or sequential  history of an individual's life can be 
related to the flow of a river, making the Kawa model a well-fit choice to guide a life history. 
Using this model as a foundation, allows an insight into understanding the individual's life 
journey and how they arrive to various points in their life. 
When applying the Kawa Model, the first step includes appreciating the client in context, 
gaining an understanding of who the client is and how the context plays a role in the individual's 
life. The second step requires clarification and elaboration on the information gained from the 
interview. A semi-structured interview used in this life history allows the individual to share 
their experience and respond to prompting questions to clarify the context they have experienced. 
The third step requires prioritizing prevalent information and issues identified from the 
individual’s perspective. This step is reflected during the open coding process to unfold 
underlying themes following the semi-structured interview process (Teoh & Iwama, 2015).  




This study is a qualitative research study using a life history approach. This approach was 
used to understand the life of our participant and how his career as an occupational therapist and 
a leader at the national level have influenced his life and how he has influenced the profession.  
Participant Selection 
The participant was selected from a participant list compiled through purposive sampling 
by the project directors. Informed consent was obtained prior to the interview. The project was 
reviewed by the UND Institutional Review Board and was exempted due to it being a life 
history.  
Data Collection 
Data was collected and recorded via Zoom software and the Apple Voice Memos App. A 
verbatim transcription was automated by Zoom and reviewed and corrected by the researchers. 
After transcribing the interview, subjective memos were added by the researchers. Member 
checking was done by both the researchers and the participant. The interview was semi-
structured and guided by an interview schedule prepared by the project directors; the questions 
on the interview schedule were designed to be used with all the individuals interviewed as part of 
the larger project. The student researchers modified questions for the participant. The interview 
length was approximately one hour long. It was conducted via Zoom on October 30th, 2019 at 
3:15pm at the University of North Dakota’s School of Medicine and Health Sciences in Grand 
Forks, ND and Dr. Harvison’s workplace in New Milford, CT. Additional data was collected 
from the participant’s curriculum vitae that was provided prior to the interview. There were no 
gatekeeper issues as the initial contact was made by the project directors.  
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Trustworthiness  
Triangulation involved the use of member checking to clarify and confirm the 
information included in the transcription was an accurate reflection of his career history. Though 
the data analysis process, the researchers established trustworthiness by reflecting on their 
experiences as researchers and documented their biases to the study in order to increase the 
reliability and validity.  
Data Analysis  
Process  
The data analysis began after transcribing the interview verbatim from the audio 
recording and member checking of this transcription had been completed. Both researchers 
reviewed the transcription for coding, categories, and themes. Codes were initially determined 
from recurring information found within the transcription and the researchers’ memos. From the 
codes, three categories emerged. The researchers reviewed each category and developed themes 
to illustrate Dr. Harvison’s experiences. Finally an assertion was developed to summarize and 
connect the three categories. The researchers used the Kawa Model as guidance. The researchers 
looked for major turning points in the participant's career as well as different aspects of his life 
including barriers and major events (Teoh & Iwama, 2015). 
Codes  
The initial codes included entry level, bachelor's, master’s, doctorate, program, 
education, South Bronx, New York, developmental disabilities, spinal cord injuries, leadership, 
accreditation, practice, barriers, small profession, socio economic poverty, pain management, 
diversity, government system, healthcare system, opioid epidemic, funding, national level, 
interprofessional, and advocate. The codes were then grouped and sorted into categories 
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determined by topic and meaning and then examined for common themes (appendix). This 
process was done by reviewing the transcription for significant quotes and memos, cutting them 
out and taping them to note cards. The note cards were labeled with a word or phrase that 
characterized the main point of the quote. These created the codes which were then grouped into 
the three categories. 
Findings/Results  
An important part of this research project was to understand the history of occupational 
therapy from Dr. Harvison’s perspective. Throughout the interview, Dr. Harvison continually 
discussed the importance of advocating for the occupational therapy profession through his 
career, academics, and challenges that the profession faces. The Kawa Model was used to 
develop these categories. The Kawa Model is made up of different symbols that represent 
different aspects of life (Teoh & Iwama, 2015). The water represents the flow of life and 
priorities, the river banks represent social and physical contexts, the rocks represent obstacles 
and challenges, the driftwood represents influencing life factors, and the spaces represent 
opportunities for enhancing flow (Teoh & Iwama, 2015). The categories are outlined below, and 
the concepts and themes are discussed in more depth to display his perceptions.  
Category 1: Academics 
Theme one: Dr. Harvison is an advocate for occupational therapy education; he 
recognizes the complexity of changing entry level practice and how it involves other health care 
professions and market demands. This theme is viewed as water because Dr. Harvison prioritizes 
education and it is a part of the flow of his life. The progression of practice is guided by other, 
more powerful forces that we try to keep up with by increasing the entry level education 
standards. “Those market forces come in, like the whole baccalaureate at the OTA level is kind 
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of interesting too. I mean, that’s all being driven initially by the field of nursing. Nursing is 
heavy into pushing us [healthcare] into all baccalaureate [levels] or above.” He is able to 
comprehend and keep up to date with all the different aspects of the ever changing occupational 
therapy profession.  
Theme two: He advocates for the advancement of academic programs and is vigilant in 
tracking educational developments, regulations and policies at the state, regional, and federal 
levels. This theme represents the spaces in the river and the opportunities for further 
development of the profession. Dr. Harvison works with many different individuals from around 
the world that are a part of other healthcare professions. “I sit on a board that recognizes that 
accreditation, plus recognizes the credits in nursing, OT, speech, medicine, all the rest of it… I 
sit on as a standing member of something called the Global Forum in entry level education, 
which is made up of 60 people from all around the world, and it’s sponsored by the National 
Academies for medicine, science, and engineering, and it’s all about preparing healthcare 
practitioners for the future.” Dr. Harvison collaborates with other individuals to enhance the 
different healthcare programs around the world to prepare practitioners for the workforce.   
Category 2: OT Journey 
Theme one: The changes and impact he witnessed while working with high risk 
populations led him to fall in love with the occupational therapy profession and become an 
advocate for clients. This theme is associated with the river bank because of the environment he 
was working in New York. His experiences during his early practice in New York working with 
the vulnerable populations was a high societal need at the time. When working with these 
populations, he could see the difference he was making with the individuals and their families 
and how desperate they were for help. “What made me fall in love with the profession was the 
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work that I did in those days with those families and those kids and then the surviving siblings of 
those kids.” 
Theme two: Dr. Harvison feels that his interprofessional meetings are an opportunity to 
advocate for the occupational therapy profession and help others understand the roles we have 
in the healthcare field. This theme is another piece of his social environment, making it a river 
bank. He enjoys working alongside other professions in that he gets the chance to explain what 
all occupational therapists are capable of doing. “I get to advocate for that… with leaders from 
other professions. And I think that's where I have seen the most change and where we've got a lot 
more victories going down the road.” 
Category 3: Challenges to the Profession  
Theme one: Dr. Harvison cares about the challenges that the occupational therapy 
profession faces by emphasizing the importance of the advocating role that all occupational 
therapists have in facing the barriers. This theme is about the rocks that the profession faces as a 
whole. The occupational therapy profession faces many different barriers such as the size of the 
profession, lack of funding, and lack of diversity in practitioners. “How do you advocate for a 
relatively small profession in this big health care delivery system and make sure that we're at the 
type one, that we're getting a place… making sure that we [occupational therapy profession] get 
heard.” When occupational therapy faces these barriers, advocating is an important step in 
overcoming the challenges.  
Theme two: He believes the more we advocate for the profession, the more people will 
understand what we do, and enable the profession to move towards more of a preventative 
approach in healthcare for the epidemics the world is currently facing. This theme could 
represent both the river bank or space. Dr. Harvison advocating to others about the occupational 
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therapy profession is a part of his social environment, but also enables opportunities for 
enhancing the future of the profession. “The fun part about my job right now is I spend most of 
my time sitting at the table with the leaders for nursing and Medicine and Dentistry… educating 
people on the unique piece that occupational therapy brings to the table that they don’t get at 
first…. I think that is the most rewarding aspect of it.” He values advocating for the profession, 
and enjoys watching the impact it makes on others.  
Final Assertion: Dr. Harvison has the unique perspective of viewing the profession from 
a bird’s eye view to be able to advocate for occupational therapy in the academic and 
interprofessional settings to keep the profession moving forward in the United States.   
Discussion/Conclusions 
Based on using components of the Kawa Model (Teoh & Iwama, 2015), Dr. Harvison has 
allowed spaces in the river to give him opportunities to take on roles throughout his life. The 
water has inspired and prioritized education in his life, while allowing the river banks to 
influence his actions, all while overcoming any rocks that came in his path.  
The historical events happening in the occupational therapy world during the 1980’s-
1990’s led him to begin working with at risk populations and allowed him to take on leadership 
opportunities at the national level. The interview with Neil Harvison allowed us to acquire a 
deeper understanding of the major turning points throughout his occupational therapy career. We 
were able to gain a perspective on barriers that the profession has faced and is currently facing as 
well as where the future of occupational therapy is leading towards. He talked about how his 
practice has been impacted throughout the changing legislation laws and the differences in entry 
level education standards in other countries, such as Australia. He has transitioned through a 
bachelor’s degree, master’s degree, and a doctoral degree as well as experienced practice in both 
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Australia and New York with many at risk populations. He has helped provide current 
occupational therapist students with insight on the challenges occupational therapists face, and 
the importance of advocating for occupational therapy continually throughout each individuals’ 
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Dr. Harvison is an 
advocate for occupational 
therapy education; he 
recognizes the complexity 
of changing entry level 
practice and how it 
involves other health care 
professions and market 
demands.   
 
He advocates for the 
advancement of academic 
programs and is vigilant 
in tracking educational 
developments, regulations 
and policies at the state, 
regional, and federal 
levels. 
The changes and impact 
he witnessed while 
working with high risk 
populations led him to fall 
in love with the OT 
profession and become an 
advocate for clients.   
 
 
Dr. Harvison feels that his 
interprofessional meetings 
are an opportunity to 
advocate for the OT 
profession and help others 
understand the roles we 
have in the healthcare 
field. 
Dr. Harvison cares about 
the challenges that the OT 
profession faces by 
emphasizing the 
importance of the 
advocating role that all 
occupational therapists 
have in facing the 
barriers.   
 
He believes the more we 
advocate for the 
profession, the more 
people will understand 
what we do, and enable 
the profession to move 
towards more of a 
preventative approach in 
healthcare for the 
epidemics the world is 
currently facing. 
 
Assertion  Dr. Harvison has the unique perspective of viewing the profession from a bird’s eye 
view to be able to advocate for OT in the academic and interprofessional settings to 
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